
 

 

 
 

AUTOMATIC PAYMENT (ACH) AUTHORIZATION FORM 
 
 
 
GET Account Number:  
 
Purchaser:  
 
Student:  
 
 
I hereby authorize the Guaranteed Education Tuition (GET) Program to initiate entries to my bank account and the 
bank indicated below to debit the same account. This authority is to remain in full force and effect until GET has 
received written notification from me of its termination in such time and such manner as to afford GET and the bank a 
reasonable opportunity to act on it. Revocation by notice to the financial institution is not sufficient. In the event of 
unsuccessful debits, I understand that GET reserves the right to cancel this authorization and that GET will notify me 
in writing of such action. I also understand that it may take 30 to 60 days from receipt of request to set up my 
automatic payment withdrawal and that GET will notify me in writing upon activation. 

 Monthly Payment Amount  $ 

 
Bank Information £   Checking Attach a checking account voided check 

Name £   Savings Attach a savings account deposit slip 

City / State / Zip Code Account Number 

Telephone Number Transit Routing Number 

Bank Account Holder Information 

Name  

Social Security Number  

E-mail Address 

Telephone Number(s) 

Street Address / Apt. Number 

Post Office Box Number 

City / State / Zip Code 

 
Bank Account Holder’s Signature / Date 

 
Please send this signed form (with attachment) to: GET, PO BOX 43450, OLYMPIA WA  98504-3450 

 
Thank you! 


